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1,2001 January  Revised:  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHEMENT 3.1-A 
MEDICAL ASSISTANCE PROGRAM Page l j  
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPEOF 
PROVIDED SERVICES 

CATEGORICALLY NEEDY 

4.b 	 EarlyandPeriodicScreeningandDiagnosisofIndividualsUnder21YearsofAge,andTreatment of 
ConditionsFound.(Continued) 

(4) RESERVED 

(5) 	 PrivateDutyNursingServices for HighTechnology NON-VENTILATOR DependentRecipients 

Services are limited to eligible Medicaid recipients in the EPSDT Program. Private duty nursing 

services for non-ventilator dependent recipients include patients requiring the following services: 

(1) Prolonged DrugsIntravenous 
(2) NutritionParenteral 
(3) SupplementationOxygen 
(4) TubeFeeding(gastrostomy,naso/orgastric FEEDINGS 

These services require prior authorization. Services may be provided in the recipient's home, a 

DIVISION of Developmental Disabilities (DDS) community provider facility or a public school. 

(Home does not include an institution.) 

Refer to Attachment 3.1-A, Page 3d, Item 8 and Attachment 3.1-B, Page 4a, Item 8 for coverage 

information for private duty nursing services for ventilator-dependent recipients. 
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January Revised:  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B 
MEDICAL ASSISTANCE PROGRAM Page 2i 
STATE ARKANSAS 

AMOUNT DURATION AND SCOPE OF 
PROVIDED SERVICES 1,2001 

MEDICALLY NEEDY 

4.b 	 EarlyandPeriodicScreeningandDiagnosisofIndividuals Under21Years ofAge,andTreatmentof 
CONDITIONS Found. (Continued) 

(4) RESERVED 

(5)  PRIVATE DutyNursingServices forHigh Technology NON-VENTILATOR DependentRecipients 

Services are limited to eligible Medicaid recipients in the EPSDT Program. Private duty nursing 

services for NON-VENTILATOR dependent recipients include patients requiring the following services: 

( 1 ) ProlongedIntravenousDrugs 
(2) ParenteralNutrition 
(3) OxygenSupplementation 
(4) TubeFeeding(gastrostomy,naso/orgastric FEEDINGS 

These services require prior authorization. Services may be provided in the recipient's home, a 

Division of Developmental Disabilities (DDS) community provider facility or a public school 

(Home does not include an institution.) 

Refer to Attachment 3.1-A, Page 3d, Item 8 and Attachment 3.1-B, Page 4a, Item 8 for coverage 

information for private duty nursing services forVENTILATOR-DEPENDENTrecipients. 
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